Management of fatigue is based on a precise diagnosis in the individual patient. As it is evident that primarily the patient's perspective is the basis for diagnosis it may be difficult to decide if the patient is suffering from cancer-related fatigue or not. For daily routine some useful tools have been developed helping the doctor to categorize the patient's complaints: the NCCN (National Comprehensive Cancer Network) has provided an algorithm helping to assess and manage fatigue and the Fatigue Coalition has developed a list of 11 symptoms, 6 of which have to be observed to diagnose fatigue. However, in order to learn more about fatigue it is important to investigate greater numbers of patients. For this purpose tools are needed which assess fatigue in detail and which are applicable in big trials. To meet the subjective experience of fatigue it is necessary to use self-report measures. Therefore, several questionnaires have been developed showing good psychometric characteristics. These questionnaires, e.g. the functional assessment of cancer therapy fatigue scale (FACT-F) or the multidimensional fatigue inventory (MFI), allow a good evaluation of the existence and the course of tumor-caused fatigue [5, 6] . And, even more important, many patients can be examined and data sets produced that can be compared to normal population or other patient groups. Treatment of the cancer fatigue syndrome first of all includes correction of the underlying metabolic disorders. Besides diabetes and disorders of the thyroid, most patients suffer from tumor-or treatment-induced anemia. Other common treatment-related side effects, such as pain, cachexia, and nausea, can contribute to the experience of fatigue. But also psychiatric symptoms like depression, anxiety, and sleep disturbances may provoke or deepen fatigue. Many controlled trials showed the effectiveness of erythropoietin in correcting anemia and improving the patient's situation [7, 8] . Other pharmacological approaches include the application of megesterol acetate, prednisone, or methylphenidate to treat fatigue. In the near future the DFaG will start to test these treatments in randomized trials.
Tumor-related fatigue has considerable impact not only on the quality of life of patients but apparently also on the course of treatment. Nearly all patients receiving either radiotherapy, chemotherapy, or immunotherapy experience fatigue to a certain extent. Numbers are ranging from 60-90% of all patients under active treatment [1] . Furthermore, fatigue very often is still present to a substantial degree even years after successful therapy [2, 3] . Tumor-related fatigue, as defined by Kroenke et al. [4] , implies a feeling of tiredness, reduced energy level, reduced muscle strength, and cognitive impairment. It may strongly interfere with several aspects of daily life and may therefore have a substantially negative impact on life in general. This definition reflects the complexity of fatigue and, as it is dated from 1988, it shows that fatigue is an issue the medical society has been dealing with for a long time. Although the problem 'fatigue' has been acknowledged a long time ago, there is still only little information available on the causes of the cancer fatigue syndrome or factors which contribute to its development. This is why the German Fatigue Society (DFaG) was founded in 2002 in order to promote research on fatigue and to provide information for physicians as well as for patients. Since June 2003, the home page of the DFaG (www.deutsche-fatigue-gesellschaft.de) serves as a source of information and a communication platform for all persons concerned with fatigue. Since October 2003 ONKOLOGIE is the official organ of the DFaG. Notes and announcements of the society as well as articles on fatigue will be published in this journal. This is another important means to reach physicians confronted with fatigue in their patients. To be able to help patients suffering from fatigue, the doctor has to know about fatigue and its underlying causes. In general, it seems useful to distinguish between acute therapy-related and chronic fatigue, e.g. in long-term survivors. In both cases the tumor itself as well as the treatment are factors inducing fatigue. Medical research is required particularly for the continuing states of tiredness persisting for years. For acute and -even more important -for long-term fatigue physical training and psycho-oncological interventions, like supportive psychotherapy to help patients to cope with the disease, are very effective treatment options. The effectiveness of exercise programs has been shown in several trials. Although these trials comprised only a small group of patients it can be assumed that fatigue will be eased by special exercise programs. To advise these patients to take additional rests is counterproductive in most cases. For the future it will be of great importance to define the optimal treatment program and schedule and to identify those patients profiting most from treatment.
Tumor-Related Fatigue -an Underestimated Problem
Providing the patient with adequate information about fatigue has been demonstrated to be beneficial for coping. Misunderstandings leading to discomfort and thus enforcing fatigue will be prevented: patients who know they are suffering from fatigue will not search for other explanations, like believing tumor therapy was not effective or the tumor is recurrent. Therefore, providing information for patients is one of the main goals of the DFaG.
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